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Carcinoma and Fibro-myoma of the Uterus. 

Ehrendorfer [Archiv fur Mh* “■ Mowing 

oa.minrfft.ev^Eceoatodi.^" J« d fibro . myoina of the corpus 

metrium has undergone cancerous ^"'““Jormer is suspected, complete 

addition to Tno me^rod of trluting^he stump alter 

r y s"C%v ~r^:tz o Lt: 

mucosa, « promise «Lre —“ „ . wa tery. sanprineous die- 
stances, o. If in a ease . f^-g-jaiiy at the climacteric), 

charge, accompanied with severe c y p corporeal endometrium 

th c development of 
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exclude sloughing intra-uterine fibroid.—H. U U.j 

Retro-peritoneal Treatment of the Stomp after Sopra-pob.c 
Amputation. 

JOHANNOVSEY [Archiv fir 
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not closing the peritoneal wound Goffe and Dudley, of 

ALBERT (IFiener m«f. Prmt, 189., No J) creu ^ tecbniquep of 
New York with^“"‘^^'“modiaed the method of treating the stump 
liter the upper portions of the broad ligaments the mass 
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of the tumor is removed, the cervical canal is cauterized, tamponed with 
gauze, and temporarily sutured. The stump is then shelled out of its peri¬ 
toneal covering as low as the level of the uterine arteries, which are tied and 
the entire supra-vaginal portion of the stump is excised. There is left a 
pouch of peritoneum, at the bottom of which is the small remaining portion 
of the cervix; this pouch i3 sutured into the lower angle of the wound (being 
carefully united to the parietal peritoneum), and is drained in the usual 
manner from above, which drainage may also be maintained per vaginam 
through the cervical canal. 

Primary Cancerous Degeneration of Uterine Fibro-myomata. 

Ehrendorfer (Centralblatt fur Gyniikologie, 1892, JJo. 27) reports a case 
of this nature, the existence of which was formerly denied by competent 
pathologists, even by Gusserow. The development of cancer in this connec¬ 
tion may be referred either to the endometrium covering the fibro-myoma or 
to a change in its internal structure. In the former case the disease is doubt¬ 
less due to the presence of chronic hyperplastic endometritis, the hypertro¬ 
phied glands growing downward into the substance of the tumor, as in cases 
reported by Buhl and Hofmeier. These are to be carefully distinguished 
from such a case as that described by Ruge and Veit, in which cancerous 
degeneration of a myoma was clearly secondary to malignant disease of the 
endometrium. Klob and Glaser describe cases of true carcinomatous degen¬ 
eration of the fibro-muscular tissue, to which class belongs that reported by 
the writer. Others have been reported by Buhl and Galalien. 

Hysterectomy for Fibroid Tumors—Pean’s Method. 

Pean (Gazette de Gynecologic, August 1, 1892) claims to have reduced the 
technique to the simplest form by pursuing the following method: The tumor 
is constricted with a rubber cord as near to the cervix as possible, and the 
mass is removed; if there are several lobes each is constricted separately and 
removed. It is not always necessary to dissect away the bladder and rectum 
from above, but this may readily be done. The stump is now encircled by a 
wire, is trimmed down as much as possible (sparing its serous covering), and 
the abdominal wound is closed. The stump, with the wire, is then removed 
per vaginam, the broad ligaments being secured with forceps. 


Tubal Menstruation. 

Landau and Rheinstein (Archiv fiir Gynatologie, Band xlii., Heft 2) 
throw fresh light on this interesting subject by their study of the condition of 
the mucous membrane of the genital tract in cases of atresia and malforma¬ 
tion. Their observations were briefly as follows: The endometrium was un¬ 
changed. The tubal mucosa alone appeared to have been functionally active, 
having undergone general hypertrophy. In cases of atresia, as well as of 
malformation of the genital tract, mucosa was at first normal throughout, 
but the endometrium subsequently became destroyed in consequence of the 
pressure of the retained menstrual blood; the mucosa of the tube was most 
resistant, on account of its greater power of absorption, but finally it also 
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suffered from pressure. Hitherto there have been two theories with regard to 
the origin Lmatosalpinx in eases of atresia-the reffex theory of Goup.l 
and Bernutz. and the view that the blood transudes from the tubal mucosa. 
Although the former is probably correct, it has not yet been f 

The writers believe that they are the first to present anatom.ca facts which 
seem to substantiate the latter view. In the most striking case the ube wa 
uniformly swollen, its serous covering was deeply congested, and the mucous 
membrane was mu'ch thickened and filled with hlood^rpuscles he v^, 
not only of the mucosa but of the entire tubal wall, being greatly dilated. 
The uterus, on the contrary, was absolutely normal, neither t ‘> e «ndometnu 
nor the muscular tissue showing any signs of congestion or ^ 

vessels containing little blood, and the uterine cavity being empty. 11 TC ° uld 
seem to follow from this that the tubes had menstruated, and that they alone 
took part in the process. 

Parenchymatous Injections of Saline Solution in Acute 
An.emia. 

Kortmann (ZWie vied. Wecheneehrifl. 1892, No 1G) is opposed to intra¬ 
venous infusion of saline solution in cases of hemorrhage, because the re 
increase in the blood-pressure favors a renewal of the bleeding. Eve 
when the source of the hemorrhage has been controlled by ligature or tam¬ 
ponade, the over-filling of the venous system may lead to cardP^ 1 ^ 13 ' 

He prefers subcutaneous injections, except when the circulation is so 
depressed that absorption does not take place, when a ounces may be 
infused into a vein. He injects above twenty ounces of a one-half per cent, 
solution beneath the fascia of the thighs. Of six cases of intra-venous infu¬ 
sion only one was successful, while four out of five cases of parenchymatous 
injection survived. 

The Internal Crossing (Uererwanderung) of the Ovum. 

Veit (Cevtralblalt fir Gynukvlogie. 1892, No. 27) criticises the views or 
wider and Pestalozza on this vexed question, who sought to show by refer¬ 
ence to certain anatomical specimens that the impregnated ovum might escape 
from one tube into the uterus, and crossing the uterine cavity enter the opposite 
tube The affirmative evidence was deduced from cases of tubal pregnancy 
in which the distal end of the affected tube was impervious; but, nsiawel 
known the closure may occur after impregnation has taken place. All th 
evidence seems to be in favor of the belief that this supposed internal crossing 
of the ovum never occurs. _ 

COMBINED TUBERCULOUS AND GONORRHIEAL ENDOMETRITIS AND 

Salpingitis. 

SAULMANN (Centralblaltfur GynaWoyie, 1892, No. 27) reports the case of 
a vouoc woman with purulent endometritis, who suffered from severe shooting 
IZZZZer p£ of the abdomen. A drop of pus from the cervix w. 
found to contain tubercle-bacilli as well as gonococci. Under the use of 
vigorous anti-specific treatment (vaginal irrigation with four per 
If nitrate of sUver and intra-nterine applications of corrosive sublimate, and 
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chloride of zinc solutions) the gonococci diminished in number and finally 
disappeared, but the tubercle-bacilli remained unchanged. There were no 
evidences of pulmonary disease. The writer cites this case as an evidence of 
the valuable aid afforded by the microscope in the diagnosis of the origin of 
uterine discharges, the intractable varieties of which will usually be found to 
contain specific microorganisms. In the case reported salpingotomy alone 
would not have been sufficient to eliminate the tuberculous focus, which was 
in the uterus as well as in the tubes, but hysterectomy was also indicated. 

The Position of Dermoid Cysts with Relation to the Uterus. 

Freund (Centralblatt fur Oynakologie , 1892, No. 31), after discussing this 
question at considerable length, arrives at the conclusion that when a der¬ 
moid cyst is found anterior to the uterus it has developed in an ovary which 
was congenitally displaced, and that when displaced it tends, like a normal 
ovary, to return to its former position. 

The Treatment of Inoperable Carcinoma by Injections of 
Alcohol. 

Schramm ( Centralblatt fur Gyndkologie, 1S92, No. 31), adopting Schulz’s 
suggestion, practised deep injections of alcohol in severe cases of cancer of 
the cervix uteri, but was obliged to abandon the treatment on account of the 
unbearable pain which they occasioned. Although the hemorrhage ceased 
in some instances during the treatment, there was no change either in the 
appearance of the diseased parts or in the amount of foul discharge. 
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Cirrhosis of the Liver in Childhood. 

Jo llye (British Medical Journal, April 23, 1892, p. 858) presents the 
histories of two cases of hepatic cirrhosis occurring in children of the same 
family, one a boy, aged eleven years, the other his sister, aged ten years. 
The family history was free from any signs of rickets, syphilis, or scrofula; 
the parents were temperate; and neither of the children had been given 
alcohol for any purpose for more than four years before death. The only 
facts bearing any relation to the question of etiology were that both children 
had previously had measles and that both of them were inordinately fond of 
vinegar, which they would drink at every possible opportunity. To this- 



